e mmmm(m:q. COMPLETED hvuv_._n.b..m._oz ._.bx mmmwmmmm fuunﬂf/l

m._.E.mEm.zM,bzu mmmﬂo R APPLICATION FOR PERMIT w Permit #: \mﬁul@@ -

: BAYFIELD COUNTY, WISCONSIN e, Nw\ W \ﬁﬁ
Date:

~pE BT Y E Ameurtaie | R\E

Refund:

IMETRUCTIONS: No permits will be issued urtif ali fees are paid.
Checks are made payabte to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAYE REEN ISSUED TO APPLICANT,

CONDITIONAL (JSE

ECIALUSE 018

OE..:mﬂ.m _,Mmz._.m.h Maiting bnmqmmm.“ City/State/Zip: .mmumn_.ﬁmm. (o8
; [ . H v R . N -y { o - /
== Kleins Cabin UL WTT32 00 NARY. Holmen, Wi 5936 | 526~/
Ssidrass of Praperiy: City/StatefTip: Cell Phone:
1325 CTYRG. H Tron River, WIT  5%847
ractor: |mo=n_‘mn3q Phone: Plumber: Plumber Phone:
reqa Olson 3774190 NA N A
Authorized »mmsw” {Person Signing Application an behalf of Cwner(s)) Agent Phone: Agent Matling Address (include City/State/Zip): Written Authorization
Attached
\<,b x)\b O Yes .W\zc
L PN (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Bescription: (Use Tax Statement] .| .E. rm Ol=~2- Lmv D@;G&N ﬂND nu%v«.o_:am i Pagels) 2.3 4
Gov't Lot | Lot(s) E5M Vol & Page Lot{s} No. Block{s} No. | Subdivision:
mnms 1/4, mm@ 1/4 2 . .

Y77 S.& .QN.

2 Tawn of: Lot Size Acreage
Section L. , Township ,Q&l M, Range m w W ;
DE1E 1636

0 ts Property/iand within 300 feet of River, Stream linct Intermittent) | Distance Structure is from Shoreling Is Property in Are Wetlands
Crepk or Landward side of Floodplain? 1§ yes-—continue =9 [A0 feet | Fioodplain Zane? Present?
&Wmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D.<mm U Yes

- ¥ yes---tontinue — P £5D feet S No # No

=1 Non-Shoieland

M Mew Construction S o1- 5 Seasonal L1 O Municipal/City
0 Addition/Alteration | [ 1-Story + Loft ¥ YearRound | [ 2 (New) Sanitary Specify Type:
[0 Conwversion [l 2-Story Il C 3 % Sanitary {Exists) Specify Type: C
[ Relocate (existing bldg) C Baserment C, [. Privy (Pit} or Vaulted {min 200 gzlion}
O Run a Business on {0 No Basement ¥ None C Portable {w/service cantract) ’
Property [ Foundation O Compost Toilet
U GERRZ C 1 2\& 0 None
Width:
Width: 377

Principal Structure (first structure con property)

Residence (i.e. cabin, hunting shack, etc.) 4
with Loft ’

7\ Residential Use with a Porch

with (2"} Porch

with a Deck

with (2™} Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or 1 cooking & food prep facilities)

|

O Mobile Home (manufactured date)
e . O | Addition/Alteration (specify] [as] nlﬁaw
i ...gcﬂ_n_ﬁmn Use & | Accessory Building  (specify) __ (GORBEL

10249

PP 2] B o M X ]

Accessory Building Addition/Alteration (specify)

T RecdTor Fsan

Special Use: (explain) { X )
Conditional Use: {explain) { X )
Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) decfare that this application {including any accompanying information] has béen examined by me {us} and to the best of my our) knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we)

am (zre) responséble for the detail and zccuracy of all information | (we) am {are} providing and that it will be relied vpon by Bayfield County in determining whethar to issue a parmit. | {we) further accept lial ility which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or with this application. | {wa) consent to county afficials charged with administering county ordinances to have access to the
above described property at any reasonable time for the pugpose of inspection.

,. Owner{s): &fi\&h&\\ \ . Date rW P \mw

(f there are Multiple Owners fisted on the Deed All Ownars must sign or wm&m\lmv of authorization must accompany this application}

o Authorized Agent: Date

{if you are signing on behalf of the owner{(s} a letter of authorization must accompany this application)

dlres .,8 send permit gr Qv.ﬂ Qxbmvww an=z. G2 ﬂw §) ..mj@ﬂ. LE.RD - Attach

Copy of Tax Statey

\.& g&& ﬁL.J.. &@v@u ¥ you recently purchased the property send your Red§ .@.- egd
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of; Proposed Construction

Show / Indicate: Morth (N} on Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property R
Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field [DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any (¥): (¥} Lake; {*} River; (*) Stream/Creek; or (*) Pond

Show any {*}: (*) Wetlands; or {*) Slopes over 20%

JILDBR | AKE.

Setback from the Centerline of Platted Road Q& Feet Setback from the Lake (ordinary high-water mark) 4 Feet
Setback from the Established Right-of-Way L Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line &n Feet ]
Setback from the South Lot Line e Feet | Setback from Wetland Iad T Feet
Setback from the West Lot Line =70 ’ Feet 20% Slope Area on property []Yes 4 No
Setback from the Bast Lot Line i3 . . Feet . Elevation of Floodplain 2 Pt li Feet
|: Sethack to Septic Tank or Holding Tank L7 Feet | Setback to Well i< Feet
"'|: Sethack to Drain Field I Feet | ’
< setback to Privy {Portable, Composting) w&.\&m@ feet
Frior to the placement or construction of a structure within ten (10} feet of the rftnimum required setback, the boundary line frorm which the setback must be measured must e visihle from one previously surveyed corner to the
dther previously surveyed corner or marked by a licensed surveyor at the owner's expensa,
Priar 6 the placemant or construction of 2 structure more than ten {10} feet but less than thirty {30) faet from the minimum required setback, the boundary line from which the setback must be measured must be visibla from
ane previeusly surveyed corner to the ather previously surveyed carner, ar verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by 2 Heensed surveyor at the ownar's axpense.
(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DE), Holdf mmwmsx (HT}, Privy (P), and Well {w).
MNOTICE: All land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

ror The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: - . # of bedrooms: :

_mm_._m_..nm Information Ano:=ﬁ< cmm 03_5

.Reason for Den

G

ZNo ]

_.s_wmm:c: xmnc_qmn
A0 _S_:mm:o: Attache

N\zo.

| vodForsanitary: [ 7 |WomFerteAr T - |Hold For Affidavit: [

.@.D.ﬂ.evm_.. 2013




